FILED

2008 LIM EIEIEI)ULAﬁ BRIIE:D TC;(R%OM PANY A ercgezt,azlg]ogfssgag m

DOCUMENT # L05000102257 04-02-2008 90152 008 ***138.75

1. Entity Name

PARK AVENUE MASSAGE & BODYWORK, LLC

Principal Place of Business Mailing Address . i 6001 9043 " .
333 PARK AVENUE 4659 CLUB DR :

STE 2A PORT CHARLOTTE, FL 33953
BOCA GRANDE, FL 33921

2. Principal Place of Business - No P.O. Box # 3 Mailing Addres ”II“IH |‘| Il‘l' IW' I|m IIW II‘I‘ “I" I|“| "I‘l |)||‘ |"” ’Illl’ ’“ ‘II‘
13|56 rreserve G
i , . ite, Apl. #, etc.
Suite, Apt. #, et , Sulte, Apt. #, etc 03272008 Chg-LLC CR2E083 (12/06)
City & Statg ity & State 4. FE!Number Applied For — }
et Chaclote NOT APPLICABLE Not Applicable
Zip Country Zip ountry . . $5.00 Additional
3 f .
Baq S 3 o lO 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name J—
VENZIA, JOHN otty) VENEZHA
333 PARK AVE 2A Street Address (P.O. Bax Number is Not Acceptable)
BOCA GRANDE, FL 33921
\2156 Presevve Ch
City @ %
Tort Char lotte  FL |"®3953
8. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agent, or both,ime State of Florida. | am familiar with, and accept
 the obligations of registiard agent. e
SIGNATURE i . 33008
Signatiae. typed or printad name of registered agent and e il appicable (NOTE: Rogrstered Agent signafure requred when rensiatngy” DATE
FILE NOwW!I! ‘FEE 1S $138.75 Make check payable to
After May 1, 2008.Fee will be $538.75 Florida Department of State
9. % i MANAGING MEMBERS/MANAGERS 10. e ADBITIONS /CHANGES
w - oy b e
TTLe vsggm o [ Delete T gﬁo m VENEZIA JCrenge ] Addiion
NAME NEZIA, NAME I
STREET ADDRESS | 4659-CLUB DR sTReeT a0oRess | | 3| 5-&: PT'CSC\’ Ve C
ore-si-2p | PORT CHARLOTTE. FL 33953 oarsier [Pt Chor (otte .FL 328953
TILE E [T Detete TOLE [ change [ Addilion
NAME . NAME
STREET ADDRESS- . ..} STREET ADDRESS
CITY-81-2Ip CiTY-S1-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-2P
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TITLE [ oelate TILE [ chenge [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF
HTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CIry-s1-2P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to @xecule this report as required by Chapler 608, Florida Statutes.
SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date "3~ 3(}-0? Daytime Prore s i | -‘,u’h q >




